
Buffalo State University
Position Management - Emerging Needs Request Form

The purpose of this form is to provide position and funding details, as well as organizational justification for any of the following:
· Creating a new budgeted position
· Requesting to redeploy a vacant position
· Requesting a new position due to department reorganization
· Filling/replacing an existing position
· Requests for salary increases and promotions

Complete the position management emerging needs request form and submit to your division head. The decision to approve a position management change resides with the President (or designee) who renders the effective date and any budgetary requests. Please note, this form replaces the Position Release Form.

Section 1: Position Details
Nature of Request:
|_| Creating a new budgeted position 
|_| Requesting to redeploy a vacant position
|_| Requesting a new position due to department reorganization
|_| Filling/Replacing an existing position
|_| Salary Requests, including increases, promotions, also receives and extra service
|_| Other (CSEA, extension of temporary appointment, etc.)  
	If Other is selected, please explain further:

	Required Information
	Current Status
	Targeted Status

	Line Number
	
	

	Department
	
	

	Account Title
	
	

	Account Number
	
	

	Budget Title
	
	

	Local Title
	
	

	Annual Salary Rate/Salary Increase
	
	

	Salary Rank/Grade
	
	

	FTE
	
	

	Full Time or Part Time
	
	

	Vacancy Due To
	
	N/A

	Anticipated Last Day/Hire Date
	
	



Section 2: Position Justification
	What has created the need for this position request? (please indicate if mandated by SUNY)

	

	How is this work currently getting done and by whom?

	




	How many similar positions do you have within the department and/or other departments? 

	

	What impact will there be on the department, institution, or achievement of strategic priorities if this position is not filled?

		

	What alternatives to filling the position have been considered? (for example, reallocation of duties, etc.)

	

	Please describe where the funding is coming from and how it is being used.

	


After section 1 and 2 are completed, this form must be submitted to applicable Cabinet member for review & submission.

Section 3: Position Review by Division
	Review of Provost/Vice President: (submit form and all attachments into your division payroll@buffalostate.edu)

	Provost/Vice President Signature & Date: 
	

	Comments:
	


Attachments: 
Please attach the following documents supporting the request:
|_| Current performance program 
|_| Proposed job description
|_| Current job description 
|_| Current Organizational Chart / Proposed Organization Chart (electronic format)

[bookmark: _Hlk135824453]Section 4: Review & Approvals (to be addressed & communicated to division head immediately)
	Review of the Business Offices

	Finance & Budget Signature & Date:
	

	Comments:
	

	Human Resource Management* Signature & Date:
	

	Comments:
	


*HR will conduct a salary analysis at this point
	

	Review of the Chief Diversity Officer

	Chief Diversity Officer Signature & Date:
	

	Comments:
	



	Review & Approval of the President

	President (or designee) Signature & Date:
	

	Comments:
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